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State: North Dakota 

SECTION 2 - COVERAGE AND ELIGIBILITY 

Citation 2.1 application Determination of eligibility and 
4 2  CFR furnishing Medicaid 
435.10 and 
Subpart J (a) The Medicaid agency meets all requirements of 

4 2  CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing
Medicaid. 
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1902(a ) (47 )   and   
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Revision: HCFA-PM- 93- 2 (MB) 
MARCH 1993 

S t a t e :  NORTH DAKOTA 

C i t a t i o n  

42 CFR 2.1 ( b )  (1) Except as p r o v i d e di n  itelse 2 . l ( b ) ( 2 )a n d  

435.914 ( 3 )  below, i n d i v i d u a l s  are e n t i t l e d  t o  

1 9 0 2 ( a ) ( 3 4' 1  Medicaid services  under  t h e  p l a n  d u r i n g  t h e  

of t h e  A c t  t h r e e  months preceding the month of 


a p p l i c a t i o n ,  i f  t h e y  were, or o n  a p p l i c a t i o n
wouldhavebeen,eligible.  The e f f e c t i v e  
d a t e  o f  p r o s p e c t i v e  a n d  r e t r o a c t i v e  
e l i g i b i l i t y  is s p e c i f i e d  i n  ATTACHMENT 
2.6-A.-

1 9 0 2 ( e ) ( 8 )  and ( 2 )  Forind iv idua l s  who are e l i g i b l e  f o r  
1905(a)  of t h e  Medicare cos t - shar ing  expenses  as 
A c t  	 q u a l i f i e d  Medicare b e n e f i c i a r i e s  u n d e r  

s e c t i o n  1 9 0 2 ( a ) ( l O ) ( E ) ( i )  of t h e  A c t ,  
coverage is a v a i l a b l e  f o r  s e r v i c e s  f u r n i s h e d  
a f t e r  t h e  e n d  o f  t h e  month i n  which t h e  
i n d i v i d u a l  is f i r s t  d e t e r m i n e d  t o  be a 
qua l i f i ed  Med ica re  bene f i c i a ry .  
ATTACHMENT 2.6-A s p e c i f i e s  t h e  requirements
f o r  d e t e r m i n a t i o n  of e l i g i b i l i t y  for t h i s  
group. 

(3 )P regnan t  - women are e n t i t l e d  t o  ambulatory
1920 of t h e  A c t  	 p r e n a t a l  care u n d e r  t h e  p l a n  d u r i n g  a 

p r e s u m p t i v e  e l i g i b i l i t y  p e r i o d  i n  a c c o r d a n c e  
wi th  sec t ion  1920 of  t h e  Act. 
ATTACHMENT 2.6-A s p e c i f i e s  t h e  requirements
?or d e t e r m i n a t i o n  o f  e l i g i b i l i t y  for t h i s  
group. 

42 CFR (c )  TheMedicaidagency elects t o  e n t e r  i n t o  a r i s k  
434.20 c o n t r a c t  w i t h  an  HMO t h a t  is-­

-

-

-x 

Qualif iedunder  t i t l e  X1I:I o f  t h e  P u b l i c
Health S e r v i c e  A c t  or is p r o v i s i o n a l l y
q u a l i f i e d  as an HMO pursuant  t o  s e c t i o n  
1903(m) (3 )o fthe  Social S e c u r i t y  A c t .  

Not F e d e r a l l yq u a l i f i e d ,b u t  m e e t s  t h e
isrequirements  of 42 CFR 434.20(c)and 

d e f i n e d  i n  ATTACHMENT 2.1-2. 

Not a p p l i c a b l e .  
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Citation 


1 9 0 2 ( a ) ( 5 5 )  2 .1(d)  The Medicaid agency has procedures to take 
ot the Act 	 applications, assist applicants, and perform

initial processing of applications From those low 
income pregnant women, infants, and children under 
age 19, described in Sl902(a)(lO)(A)(i)(xV),
(a)(lO)(A)[i)(Vf), ( a ) ( W ( A ) ( i ) ( V I I ) ,  rad 
(a)(lO)(A)(ii)(IX) at locations other than those 
used by the title IV-A program including PQECs and 
disproportionate share hospitals. Such 
application forms do not include the ADFC form 
except as permitted by HCFA instructions 
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